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Executive Summary 
 
The Measuring Nutrition Work Across Queensland research was conducted and reported by 
a team at Queensland University of Technology (QUT) in collaboration with a working group 
from Queensland Health.  It has been funded by the Dietitians and Nutritionists Strategic 
Coalition (DNSC).  This cross-sectional study describes nutrition work in Queensland across a 
range of different service providers and professionals.  This report has been designed to be 
used as a reference document to inform service planning and student placements.  It is also 
envisaged that opportunities will arise where the report will serve to inform future 
workforce planning, as nutrition prevention services offered in the community within 
Queensland will require further and ongoing review.  
 
There have been significant changes to the nutrition workforce in Queensland over the last 
twelve months.  These changes have been as a result of the National Health and Hospital 
Reform and the change of government in Queensland.  This has resulted in profound 
changes in the workforce, its function and its capacity; the exact nature of which required 
greater clarity and hence the need for this project.   
 
The purpose of this project was to: 
1. document and analyse the current roles and scope of activities of the preventive 
health nutrition workforce; and 
2. identify opportunities for the preventive health nutrition workforce to fulfil 
responsibilities in relation to student placements. 
The report describes nutrition work conducted by dietitians and nutritionists, and those in 
more generalist roles. Some staff in generalist positions have nutrition or dietetic 
qualifications, others do not.   
 
Method 
To address these dual purposes a survey was developed and conducted, originally aimed at 
all staff who may deliver a preventive health nutrition function and/or who had previously 
held a nutrition position.  This enabled identification of those positions which were 
generalists (example job titles include: health coach, health and wellbeing manager) and 
those which were nutrition specialist positions (example job titles include: nutritionist, 
dietitian).   
 
The contact data used to identify the survey population for this project was collected in 
stages.  First, existing databases and contact lists from the Queensland Health Department 
Preventative Health Unit, the Dietitians and Nutritionists Strategic Coalition and Nutrition 
Promotion Network were used.  This list included both specific ‘nutritionist and dietitian’ 
positions and positions working in nutrition prevention.  Further verification and refinement 
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was made to this database by members of the Nutrition Promotion Network who 
represented the sectors included (e.g. Medicare Local, Community Controlled Organisations 
etc).  Queensland Health positions were verified against departmental payroll records.  This 
further validation focused on positions that included Dietitian, Nutritionist, Advanced Heath 
Worker (Nutrition Promotion), or Healthy Lifestyle Coordinator/Program Coordinator 
(Healthy Lifestyle) as part of their position title.  This same rigour of refinement was not 
conducted for positions that did not include the above position titles.  As such it cannot be 
said definitively that all positions with titles that did not include the above were captured or 
included in the survey invitation.   
 
The combined nutrition workforce was surveyed to verify the number of positions, their 
location, tenure and funding source; determine their capacity to undertake work in 
prevention; and to determine their capacity to supervise future student placements.   
 
This survey was conducted in July 2013.  An invitation to complete the survey (see Appendix 
1) was sent to 320 potential participants. This included both specific ‘nutritionist and 
dietitian’ positions and positions known to be working in a role that included nutrition 
prevention. 
 
Results 
Response rate 
128 practitioners (40%) completed the survey (see Appendix 2).  Of the remaining 192 
participants it is predicted and expected that some may have left positions, moved 
interstate, no longer be working in nutrition, been working in more generalist roles which 
they considered not relevant to the survey or chosen not to respond for other reasons.  The 
response rate was higher for those that had nutritionist and/or dietitian in their title 
(response rate 64%) than those without (response rate 28%). 
 
Of the 128 participants who responded, 125 indicated their position title.  Of these, 26 
(21%) had nutritionist in their title, 34 (27%) had dietitian in their title and 4 (3%) had both 
nutritionist and dietitian in their title – giving a total of 64 (51%) positions identifying that 
they were in specific nutritionist/dietitian roles (indicated by their title) and 61 (49%) were 
generalist positions (indicated by various titles that did not include nutritionist or dietitian). 
Appendix 4 lists the breadth of job titles.  
 
Workforce numeration 
Previously the majority of the nutrition workforce was employed in the public sector.  This is 
no longer the case.  Instead, the participants were dispersed across employment sectors as 
follows: 
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Survey respondents by sector of employment 
Sector n 
Hospital and Health Services in Queensland Health 26 
Preventive Health Unit (PHU) Queensland Department of Health 6 
Local Government 3 
Medicare Locals 31 
Aboriginal and Islander Medical Service/Community Controlled Service 15 
Non-Government Organisations (NGO) 32 
Self-employed 7 
University* 7 
Other 1 
TOTAL 128 
*This sector was not specifically targeted and requires further investigation for more accurate remuneration.  Details regarding this are 
presented in the full report.   
 
Prevention workforce 
Of the 128 participants, 108 indicated that nutrition related prevention activities were part 
of their role, but when this response was broken down further to nutrition related 
prevention activities being 75% or more of their role, there were only 57 participants for 
whom this applied.  Out of these 57: 
 
Participants for whom at least 75% of their role focused on nutrition related prevention activities 
Sector n 
Hospital and Health Services in Queensland Health 11 
Preventive Health Unit (PHU) Queensland Department of Health 6 
Local Government 2 
Medicare Locals 11 
Aboriginal and Islander Medical Service/Community Controlled Service 6 
Non-Government Organisations (NGO) 16 
Self-employed 2 
University 3 
Other 0 
TOTAL 57 
 
A workforce count conducted in 2009 identified 137.3 FTE Queensland Health funded 
positions located across the State both within Queensland Health and in non-government 
organisations (including Aboriginal and Islander Medical Services, Divisions of General 
Practice and Local Government) (Vidgen, 2009).  In 2012, contracts to fund positions outside 
Queensland Health were ceased.  Some organisations continued to fund these positions 
within existing resources or attracted new funding. Data from this 2013 survey, therefore, 
represents a significant reduction in workforce numbers since that time. 
 
Funding source 
The dominant funding source of the 126 participants, who responded to this question in the 
survey, was the federal government indicated by 52 (41%) participants.  State government 
funding was identified as the funding source for 41 (33%) participants followed by NGO 
funding for 21 (17%) participants.  Other sources of funding represented 10%.  Some 
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participants indicated that they were funded by more than one source.  Thirty seven 
participants were fully State government funded, of these 29 (78%) were permanent.  Forty 
seven participants were fully federally funded, of these 36 (77%) were permanent. 
 
Student placements 
In regard to the capacity of this workforce to take student placements, responses illustrated 
that out of the 128 participants, 56 (44%) were able to take student placements and the 
majority, 72 (56%) were not.  Of the 56 who indicated that they were able to take student 
placements, only 36 of these were eligible to be the primary supervisor based on Dietitians 
Association of Australia requirements. 
 
Geographical reach 
Analysis of the location of positions indicated that community accessibility to nutrition 
prevention positions across the State is not currently equitable.  Service delivery across the 
continuum of care is therefore inconsistent.   Of the 57 participants (indicating 75% or more 
of role in prevention), 39 (68.42%) of these were based within the Greater Brisbane region; 
for 18 (46.15%) of these 39, the geographical area that their positions covered was also the 
Greater Brisbane region; the remaining 21 (53.85%) nominated that their role had State-
wide (or beyond) coverage. The 18 (31.58%) participants not based in the Greater Brisbane 
area were dispersed among all the other regions across the State.  See Appendix 3 for an 
illustration of the location of nutrition prevention positions (indicating 75% or more of role 
in prevention) across the State.   
 
Conclusion 
The project has illustrated that there has been a dramatic decrease since 2009 in the 
number of nutrition positions focused on prevention. Existing positions are highly variable 
and dispersed across many different sectors and types of organisations, all with different 
priorities and core business activities.  This impacts on the ability to address prevention in a 
co-ordinated and systematic manner.  It also influences the collection of data to contribute 
to the evidence base for public health nutrition. 
 
There are also cases where people without any nutrition qualifications or inappropriate 
qualifications are employed in roles which include nutrition prevention.  It is likely that this 
is higher than previously when the majority of the workforce was funded by the State 
Health Department whose conditions mandated appropriate qualifications. Further to this, 
is the potential for duplication and inefficiency and the limited opportunity for peer 
mentoring and career development given the relative inexperience of the workforce.  All of 
the above combine to potentially produce an inconsistent workforce with significantly 
reduced capacity and experience to meet State-wide and national targets for the prevention 
of diet-related chronic disease and improve health and wellbeing. 
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Future Considerations and Recommendations 
 
1. The DNSC clinical Dietetic workforce numeration project be completed as soon as 
possible so that there can be comparable mapping across the continuum of care. 
 
2. The DNSC undertake or contract out further work to: 
 Continue to map workforce data, including the identification of key delivery gaps 
in service provision by locality using the continuum of care framework.  Ensure 
the availability of evidence to advocate for nutrition promotion and prevention 
to be located in the best place for the client. 
 Measure the nutrition prevention workforce periodically and update this report 
on a regular basis, that is, annually or biannually.  
 Conduct a specific project on the University sector to determine their capacity 
for nutrition prevention work and student placements. 
 Conduct a specific project on the private practice dietitian sector to determine 
their capacity for nutrition prevention work.      
 
3. The DNSC consider opportunities for enhanced investment to better meet needs in 
nutrition promotion and prevention equitably across geographical areas and the 
continuum of care. 
 
4. The DNSC and relevant positions work with Universities to actively educate and 
promote the benefits and necessity of student placements to nutrition prevention 
positions and their management. 
 
5. The DNSC and its working groups to work with universities and professional bodies 
to encourage all nutrition prevention positions to follow consistent evidence based 
approach to delivery of nutrition services and consistent use of resources and 
messages in line with state and national guidelines. 
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Background 
 
The public health and community nutrition workforce in public and Non-Government 
Organisation (NGO) sectors in Queensland has experienced significant change in the past 
twelve months.  These changes are a result of the Queensland Government’s response to 
the roll out of the National Health and Hospitals Reform (NHHR). 
 
Although the number of nutrition positions in Queensland had significantly changed the 
resultant number was unknown.   More broadly the number of positions in which nutrition 
remained as an area of work was also unknown. 
 
The change in the health care landscape and the loss of nutrition prevention workforce 
impacts on service planning, for example the implementation of National Partnership 
Agreement programs such as TRIM Kids, Smart Choices and A Better Choice.   Queensland’s 
response to these Agreements was written when the nutrition prevention workforce was 
intact and assumed it would remain.  These agreements, therefore, represent work which 
would support and complement the work being done by the permanent state-funded 
workforce, rather than stand-alone work. The change in the health care landscape and the 
loss of nutrition prevention workforce also significantly impacts on student placements. 
 
At a Nutrition Promotion Network (NPN) meeting held early in 2013, mapping the workforce 
was seen as the most urgent matter of business.  This was seen as the essential foundation 
for future work which could include, but is not limited to: 
o Refining and expanding a database of nutrition workforce to ensure its 
maintenance and sustainability.   
o Surveying the identified nutrition workforce in order to analyse current roles, 
key projects and activities, and perceptions on a range of issues which impact 
on delivery of nutrition services across Queensland, and include this 
information in the expanded database. 
o Identifying how best to address the challenges around provision of student 
placements, including the possible development of innovative student 
placement models.    
o Identifying gaps, opportunities, barriers, strengths and weaknesses in, or 
which impact on delivery of nutrition services across Queensland.   
o Identifying and assessing options for integration of nutrition activity within 
existing and emerging sector structures across Queensland. 
 
This project was conceived from this meeting and concurrent conversations within QUT. A 
proposal was developed and accepted by the DNSC.  
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Definitions 
 
For the purposes of this project, the following definitions are used:  
 
Dietitians are health professionals who improve the health of individuals, groups and 
communities by applying the science of human nutrition.  The DAA defines a dietitian as 
those with dietetic qualifications or the DAA status of an Accredited Practicing Dietitian 
(APD) (Brown, Capra and Williams, 2006).  Dietitians use their skills and knowledge to 
modify diets to treat medical conditions, and to advise other health professionals about the 
role of diet in health care as well as educate the general public about healthy eating (Vidgen 
2009).  “Dietitians … help people understand the relationship between food and health and 
make dietary choices to attain and maintain health, and to prevent and treat illness and 
disease” (Dietitians Association of Australia n.d.).  
 
Nutritionists are health professionals who apply scientific principles and methods in the field 
of nutrition to influence the broad environment affecting food supply and eating behaviour, 
to enhance nutritional status and prevent chronic diseases.  Nutritionists design, co-
ordinate, implement and evaluate a range of population health interventions to improve the 
wellbeing of individuals, communities and the population as a whole, through better food 
and nutrition (Queensland Health 2008).  Their focus is on prevention, namely primary and 
secondary prevention. 
 
Advanced Health Workers (Nutrition Promotion) deliver projects and primary prevention 
activities related to food and health that are based on the needs of the local Aboriginal and 
Torres Strait Islander community, as well as state and national health priorities in 
collaboration with other nutrition prevention positions.  An Advanced Health Worker 
(Nutrition Promotion) is not a Generalist Health Worker and does not generally work with 
individuals or groups of people to help treat or manage their disease (Vidgen 2009; Healthy 
Living Branch, Queensland Health 2010). 
 
Healthy Lifestyle Co-ordinators or Program Co-ordinators (Healthy Lifestyle) coordinate, 
implement and evaluate evidence-based healthy lifestyle programs and support related 
initiatives in accordance with relevant state and national policy.  These include the delivery 
of group-based healthy lifestyle and weight management programs delivered in community 
centres and Non-government organisations and supporting the delivery of healthy lifestyle 
programs for Aboriginal and Torres Strait Islander Communities.  These staff typically have 
at least an undergraduate health qualification (Vidgen 2009; Healthy Living Branch, 
Queensland Health 2010). 
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Purpose 
 
The purpose of this project was to: 
1. Document and analyse the current roles and scope of activities of the preventive 
health nutrition workforce. 
2. Identify opportunities for the preventive health nutrition workforce to fulfil 
responsibilities in relation to student placements. 
Expected Outcomes 
 
The expected outcomes of this project were to: 
 
1) Review existing data bases to collate the number of nutritionists across the following 
sectors: 
 
o Hospital and Health Services in Queensland  
o Queensland Department of Health 
o Other Queensland Government departments 
o Local Governments 
o Medicare Locals  
o Aboriginal Medical Services and Community Controlled Organisations 
o Non-government Organisations 
o Self-employed. 
 
2) Survey identified positions to: 
 
o Verify number of positions, location, tenure and funding sources. 
o Determine the capacity of these positions to undertake work in prevention. 
o Determine the capacity of these positions to take community and public health 
nutrition student placements. 
 
3) Where possible, gather the role descriptions of these positions.  
 
4) Report findings in the form of a brief report, including a database of participant 
details that can be maintained.  This report will be delivered to the Chair of the 
Dietitians and Nutritionists Strategic Coalition (DNSC). 
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Scope 
 
This project examines nutrition prevention roles in the community throughout Queensland.  
Historically these roles were most frequently undertaken by nutritionists. To a greater 
degree than previously, these roles are now being delivered by dietitians.  However, a range 
of other roles are working in nutrition prevention and include, but are not limited to, 
Program Coordinators Healthy Lifestyle or Healthy Lifestyle Coordinators, Health Promotion 
Officers, Closing the Gap Workers and Healthy Lifestyle Workers. 
 
This project primarily sought to quantify the number of nutritionists still active in preventive 
health in Queensland.  To qualify as a nutritionist one must hold at least a Bachelor Degree 
level qualification in Human Nutrition Science and/or Dietetics from a recognised Australian 
University, or equivalent.  Nutritionists often hold additional qualifications in public health.  
The term “nutritionist” has been defined in the Department of Health under the Health 
Practitioner stream; however, this definition is not used consistently throughout Australia.  
There are attempts by various professional associations including the Dietitians Association 
Australia (DAA) and the Nutrition Society of Australia (NSA) to define the term.  It should be 
recognised that many nutritionists are also dietitians.   
 
While a nutritionist’s work focuses on primary prevention of disease, and a dietitian’s work 
usually focuses on secondary and tertiary prevention, treatment and management of illness; 
these roles are not mutually exclusive.  One position may encompass more than a single 
function, particularly in a community setting and in rural and remote areas where they may 
be sole practitioners.  However, nutritionists do not provide dietary treatment and advice to 
individuals. 
 
Other positions such as Advanced Health Workers, Generalist Health Workers, Healthy 
Lifestyle Workers and Closing the Gap Workers are staff with cultural expertise who are 
employed to advise, support and enhance work to improve the health of Aboriginal and 
Torres Strait Islander people.  Advanced Health Workers (Nutrition Promotion) have 
typically completed an Indigenous Primary Health Care (Nutrition) specialisation to 
Certificate IV level.  There are also several Certificate III and Certificate IV level Health 
Workers who deliver nutrition services, for example Child Health Workers. 
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Related Work 
 
The DNSC Workforce Working Group is currently aiming to count the number of dietetic 
positions within Queensland Health.  They are also gathering data on the number of 
Dietitian Association of Australia (DAA) members in Queensland and any additional data on 
where these members practice. 
 
State-wide Clinical Education and Training Program Manager - Nutrition and Dietetics for 
Queensland Health is currently working on a model for the allocation of community and 
public health nutrition student placements.  
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Methodology 
 
Sample 
The contact data used to inform the original database for this project was collected in 
stages.  The initial collection of details to prepare the proposed participant list was collated 
from existing databases that had been developed by the PHU, DNSC and NPN.  These were 
then verified through direct contact with key workforce representatives.  Particular focus 
was given to verifying positions in which nutrition or dietetics appeared in the title. 
 
The resulting database formed the list of participants invited to complete the survey.  This 
list included both specific ‘nutritionist and dietitian’ positions and positions working in 
nutrition prevention.  Further verification and refinement was made to this database with it 
being checked by members of the Nutrition Promotion Network who represented the 
sectors included.  This further refinement focused on positions that included Dietitian, 
Nutritionist, Advanced Heath Worker (Nutrition Promotion), or Healthy Lifestyle 
Coordinator/Program Coordinator (Healthy Lifestyle) as part of their position title.  This 
same rigour of cross and double checking was not conducted for positions that did not 
include the above position titles.  As such it cannot be said definitively that all positions with 
titles that did not include the above were captured or included in the survey invitation.   
 
This project had two main purposes; to measure the capacity to do nutrition work and to 
measure the capacity to take student placements. Sampling reflected these purposes.  
Difficulties arose, as with decreased funding, many organisations have rationalised nutrition 
work into more generalist positions e.g. healthy lifestyle manager.  In many cases, this 
position is currently being filled by a nutritionist and so their work is focused on their 
particular skill set although it is not necessarily always mandated to be so, and is unlikely to 
continue if the incumbent leaves the position and is replaced by someone without a 
nutrition qualification.   
 
This presented a difficulty in how to report these positions for the purposes of this project 
as the current incumbents are both able to take students and conduct nutrition work, but 
future incumbents of the position may not be.  This is also evidence of a workforce in 
transition.  This was a common issue as the table in Appendix 4 demonstrates. 
 
The broader participant pool allowed for analysis of current roles and scope of activities, 
provided useful insight into the recent shift in the workforce, and illustrated opportunities 
for student placement.  However, the primary focus of this project was on positions that 
had Dietitian, Nutritionist, Advanced Heath Worker (Nutrition Promotion), or Healthy 
Lifestyle Coordinator/Program Coordinator (Healthy Lifestyle) as part of their position title.  
This focus also enabled comparison to be made with Vidgen’s 2009 report ‘Towards a better 
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dietetic service for Queenslanders: Right care, right place, right time.  A review of dietetic 
services in Queensland, focusing on services delivered in the community’. 
 
Instrument 
A survey was developed in consultation with the members of the project working group.  
The survey was administered online using Key Survey.  A total of 25 questions were asked 
using a variety of pre-selected answers in drop down box style and open ended questions 
with open text to comment.  The survey was available to complete for the period Monday 
8th July – Friday 9th August.  Three reminders were sent to non-responders. 
 
Response Rate 
One hundred and twenty eight (128) participants responded to the survey, representing a 
40% response rate.  The response rate was higher for those that had nutritionist and/or 
dietitian in their title (response rate 64%) than those without (response rate 27.73%). 
 
Of the respondents, one participant responded twice and three participants did not provide 
their names or other organisational details so were not able to be added to the database.  
Three participants from Hospital and Health Services in Queensland Health were made 
redundant within the timeframe of the survey being available.  Of the 128 participants, 68 
(53.12%) had the words Dietitian, Nutritionist, Advanced Health Worker (Nutrition 
Promotion) or Healthy Lifestyle Coordinator/Program Coordinator (Healthy Lifestyle) in their 
position title as outlined above.  Of the 192 non-responders some may have left positions, 
moved interstate, no longer be working in nutrition, been working in more generalist roles 
which they considered not relevant to the survey or chosen to not respond  for other 
reasons.   
 
Analysis 
Survey data was collected, collated and analysed to determine existing workforce, their 
roles and responsibilities and student supervision capacity.  Key Survey, an online survey 
tool, allowed for some analysis of data and the results were then further analysed manually.  
The combined analysis enabled a range of information to be reported, as outlined in the 
results section. 
 
Role descriptions were requested but only three were provided. 
 
Ethics approval was sought and approval gained by the QUT Human Research Ethics 
Committee (approval number 1300000397) (see Appendix 5).   
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Limitations 
 
Queensland Health has undergone several restructures in the previous ten years, with a 
significant change in the last twelve months.  This recent change saw the abolition of the 
majority of the nutrition prevention workforce.  This workforce reduction has meant 
variations in the extent to which services have knowledge of the nutrition prevention 
workforce in their area, as the remaining roles are more dispersed and less coordinated.  
This made it difficult to accurately determine whether all nutrition prevention positions had 
been identified in order to receive the survey.   
 
The data collected and reported by the survey does not inform the level or mix of skills 
required to deliver nutrition prevention services.  The results do not capture demand or 
accurately map current service gaps.  The data is all self-reported and only those who 
responded to the survey are captured in the results.  However, it can be noted that for the 
Queensland Health workforce data the correlation with departmental records is extremely 
strong. 
 
Given the scope and the funding of the project, it was not possible to conduct follow up 
telephone interviews.  This would have been particularly beneficial to capture more of the 
Aboriginal and Torres Strait Islander workforce.  This method of contact is generally seen as 
more appropriate and acceptable for this cohort.   
 
The University sector was not targeted in this project.  The project working group discussed 
this sector in detail and it was decided due to the funding, scope and timeframe of this 
project not to include the University sector.  It was acknowledged that this workforce does 
represent a significant capacity for nutrition prevention work and for student placement.   
 
The University sector is identified as complex and would require a stand-alone project in 
order to accurately capture data, as they are: 
o A dynamic workforce. 
o Often have mixed roles, for example, the one position is likely to do teaching, 
research and projects.  Some other positions may have only one of those 
roles. 
o Funding dependant, for example, a National Health and Medical Research 
Council grant may mean food security is a focus for a few years but after that 
the focus will go taking capacity with it. 
o All relevant staff are unlikely to be within the same organisational unit and 
may not be known to all members of the university.  For example in the 
University of Queensland nutrition staff can be located in the Children’s 
Nutrition Research Centre, Population Health and the School of Medicine. 
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o May warrant the inclusion of PhD and other Higher Degree Research 
students. 
 
This project also does not capture whether there are nutrition prevention roles among 
private practice dietitians in Queensland.  Given the scope and function of the project the 
only information obtained for this workforce was information relating to how many private 
practicing dietitians there are in Queensland.  No specific information about role type and 
function could be obtained within the scope of this project and it was also outside the scope 
of this project to gauge capacity among this workforce for student placements.  
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Results 
 
This section of the report illustrates the responses to the survey questions.  The responses 
are grouped to address the two purposes outlined at the start of the report. 
 
Purpose 1: To document and analyse the current roles and scope of 
activities of the preventive health nutrition workforce. 
 
Position titles and professional qualifications 
The following information and the table that appears in Appendix 4 indicates the variety of 
position titles and hence the lack of uniformity across organisations and sectors.  Nutrition 
prevention work is, therefore, being conducted from positions which on first glance at the 
title would not be obvious.  For example: Project Officer, Public Health Coordinator, Life 
Skills Officer and Health Promotion Coordinator. 
 
Of the 128 participants who responded, 125 of the responses could be used.  Of these 125, 
26 (21%) had nutritionist in their title, 34 (27%) had dietitian in their title, 4 (3%) had both 
nutritionist and dietitian in their title and 61 (49%) had titles with neither reflected, see 
Figure 1.   
 
 
 
Figure 1: Nutritionist and/or Dietitian appearing in position title. 
 
In regard to the qualifications of the participants, 24 (19%) had Nutrition Qualifications, 70 
(56%) had dietetic qualifications.  Combined nutrition and/or dietetic qualifications 
therefore represent 94 (75%).  Twenty nine (23%) had other qualifications (neither nutrition 
and/or dietetics), see Figure 2. 
 
Nutritionist in Job Title
Dietitian in Job Title
Nutitionist and Dietitian in
Title
Neither in Title
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Figure 2: Qualifications of the participants who responded. 
 
The issue of title and qualifications made it difficult to determine exact nutrition and dietetic 
positions, or nutrition prevention positions.  This in itself provides a true reflection of the 
state of the current workforce, that is, it is unclear exactly where nutrition work is being 
carried out, and by whom.   This “hiding” of nutrition prevention work makes the workforce  
vulnerable to further reductions. 
 
Years of working experience 
One hundred and twenty four (124) participants answered this question in the survey, but 
only 123 could be identified.  One participant did not provide their name or organisation 
details and therefore could not be appropriately matched for data recall.  The 123 responses 
indicate a wide range of years of work experience with the lowest being 6 months and the 
greatest being 40 years.  Average years work experience by sector is shown in Figure 3 
below. 
 
 
Figure 3: Average years working experience of participants. 
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The results illustrate a relatively inexperienced workforce with 46 of the 123 (37%) having 
five or less years’ experience, see Figure 4.  The full breakdown is provided in Appendix 6. 
 
 
 
Figure 4: Workforce with five or less years’ experience. 
Position location and geographical coverage 
Of the 57 participants indicating 75% or more of role in prevention, 39 (68%) of these were 
located within the Greater Brisbane region.  For 18 (46%) of these 39, the geographical area 
that their positions covered was also the Greater Brisbane region.  The remaining 21 (54%) 
nominated that their role had state-wide (or beyond) coverage. Leaving only 18 (32%) 
positions dispersed among all the other regions across the state see Figure 5.  See Appendix 
3 for a full illustration of the location of nutrition prevention positions (indicating 75% or 
more of role in prevention) across the state.   
 
 
Figure 5:  Position location and geographical coverage. 
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Type of organisation 
 
Survey respondent’s location in organisations is as follows: 
 
 
Funding sources of positions 
The biggest proportion of the nutrition workforce is federally funded at 41.27%.   
 
 
 
It is expected that this is a shift from previous years where the predominant nutrition 
workforce was based in Queensland Health and was state funded. State funding now 
represents less than one third (32.54%) of the workforce funding.   
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Current employment status 
 
 
 
Temporary employees were asked to provide their current contracted end date and all 17 
participants provided this information.  Contract end dates ranged from July 2013 to June 
2016. 
 
Employment basis 
The majority of participants (71.88%) indicated that they were employed full time. 
 
 
 
Those that indicated they were employed part time were asked to state if they had more 
than one job and if so they were requested to complete a second survey to capture the 
information for that role. 
 
Secondary jobs for part time staff 
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Part time employees were also asked to respond to the number of hours they worked per 
week in their part time role/s.  Thirty six participants provided this information and it ranged 
from 3 hours per week to 35 hours per week.    
 
Nutrition related prevention activities as part of role 
Of the 128 participants who responded, 108 indicated that nutrition prevention activities 
were part of their role.  On first glance this appears significant but on further breakdown, as 
below, the results indicate that the percentage of the role focused on prevention provides a 
much more informative illustration of the nutrition prevention workforce capacity.  
 
 
 
Percentage of the role with a prevention focus 
Participants were asked to identify what percentage of their role had a prevention focus.  Of 
the 108 respondents who indicated prevention was part of their role, 107 responded to this 
question.  Some gave a qualitative response rather than indicating a quantitative percentage 
making it difficult to define.  In total only 105 could be identified or matched to data.  Of 
these 105, 57 (54.28%) gave a quantitative figure with a percentage of 75% or more of their 
role as being prevention focused.  Note: Seventy five percent was chosen as a cut off to 
ensure a clear and dominant focus on prevention as part of their role (see Appendix 7).   
 
 
Figure 6: Participants who are nutrition and/or dietetic qualified with 75% or greater focus on preventive 
nutrition in their role. 
0
2
4
6
8
10
12
P
a
rt
ic
ip
a
n
ts
 >
 
7
5
%
 a
n
d
 N
u
tr
it
io
n
 
/ D
ie
te
ti
c
s
 
q
u
a
lif
ie
d
 
H
o
s
p
ita
l a
n
d
 H
e
a
lth
S
e
rv
ic
e
s
A
n
o
th
e
r 
p
a
rt
 o
f 
th
e
D
e
p
t 
o
f 
H
e
a
lth
L
o
c
a
l G
o
v
e
rn
m
e
n
t
M
e
d
ic
a
re
 L
o
c
a
l
A
b
o
ri
g
in
a
l a
n
d
Is
la
n
d
e
r 
M
e
d
ic
a
l
N
o
n
-g
o
v
e
rn
m
e
n
t
O
rg
a
n
is
a
tio
n
S
e
lf 
E
m
p
lo
y
e
d
O
th
e
r
U
n
iv
e
rs
ity
 S
e
c
to
r
Organisation
Measuring Nutrition Work Across Queensland: 2013   25 
 
The 2009 and 2013 figures are represented in Table 1 below.  These figures represent an 
89.81% reduction in the permanent nutrition prevention workforce over the past four years.  
This clearly indicates a reduction in the state funded nutrition prevention workforce.  Note: 
These figures are for permanent positions only to enable comparison between the figures 
collected in 2009 and a cut off of 75% of the role being focused on prevention was used to 
define a position as prevention focused.  
 
Table 1: A Comparison of the Number of Permanent FTE Nutrition Prevention Positions Funded by 
Queensland Health between 2009 and 2013 by Position Type. 
 
Location Position Number permanent 
FTE 2009 
Number permanent 
FTE 2013 
Queensland Health Nutritionists 62 11 
Advanced Health Workers 
(Nutrition Promotion) 
15.5 0 
Indigenous Nutrition Promotion 
Officers 
6 0 
Healthy Lifestyle Coordinators 16.6 1 
Other (Management and 
Research positions) 
0 2 
Sub Total 100.1 14 
Non Queensland Health Nutritionists 8.6 0 
Advanced Health Workers 
(Nutrition Promotion) 
10 0 
Healthy Lifestyle Coordinators 18.6 0 
Subtotal 37.2 0 
 TOTAL 137.3 14 
 
For positions other than those that are funded by Queensland Health, the breakdown of 
permanent FTE in 2013 (using 75% of the role being focused on prevention as the cut off) is 
22.9.  Of these 22.9, 13.0 are nutrition and/or dietetic qualified (see Table 2).  This table only 
includes 2013 data as previous data is not available, and only includes permanent positions 
so that it can act as an accurate comparison to the Queensland Health permanent positions 
as above.   
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Table 2: Number of Permanent FTE Nutrition Prevention Positions not Funded by Queensland Health 2013 
by Qualification. 
 
Location Position Title Number permanent 
FTE 2013 
Number Qualified 
Nutritionist/ 
Dietitian in FTE 2013 
Local Government  0 0 
Medicare Local Nutritionist 0 0 
Dietitian 6 6 
Other 4 1 
Sub Total 10 7 
Aboriginal and Islander Medical Service/ 
Community Controlled Service 
Nutritionist 1 1 
Dietitian 1 1 
Other 4 0 
Sub Total 6 2 
Non-government Organisation Nutritionist 0.97 0.97 
Dietitian 0 0 
Other 5.9 3 
Sub Total 6.87 3.97 
Self Employed  0 0 
Other  0 0 
TOTAL TOTAL 22.87 12.97 
 
Medical Nutrition Therapy to individual clients  
Participants were asked to identify if clinical activities were part of their role.  The term 
“clinical” in the context of this survey was understood to mean medical nutrition therapy 
delivered on an individual basis to clients.  Of the 108 participants who responded, 42 
(38.89%) said yes and 66 (61.11%) said no.  Some participants answered yes to both 
preventive and clinical activities demonstrating a varied role and/or working across the 
continuum of care. 
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Placement of the position along the continuum of care 
The following diagram illustrates the continuum of care and the terminology used in the 
survey to prepare this question. 
 
Well population At risk population Early identification 
and intervention 
Acute 
consequences and 
conditions 
Chronic 
consequences and 
conditions 
            Prevention, promotion and protection 
 
                                         Primary health care 
 
                                                                                               Ambulatory care 
 
                                                                                                                   Acute care 
 
                                                                                                                        Rehabilitation and extended care 
 
 
Figure 7: Continuum of care and service responsibilities taken from Queensland Health Population Health 
Plan (Queensland Health, 2007). 
 
Participants were asked to choose one category which most closely represented the 
majority of their role.  The results indicated that almost half (48.80%) of participants 
nominated prevention, promotion and protection as part of their role, followed by 29.60% 
nominating primary health care.  Other responses were as follows: 
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Specific nutrition activities being delivered 
Participants were asked to list nutrition programs and activities that they were currently 
involved in. In total 114 participants did so and their responses were extensive.  Some 
examples were:   
 Positive impact program - coaching for health and wellbeing 
 Healthy Eating program 
 Diabetes Queensland Diabetes “What Now” education programs 
 School education sessions 
 Community group education sessions 
 Closing the Gap Program Initiatives: Tackling Smoking and Healthy Lifestyles 
 Youth healthy eating and cooking program  
 Local Healthy Communities Initiative programs, for example Food label reading  
 HEAL program 
 Community garden demonstrations  
 Couch 2 Classic 12 week Challenge (incorporating HEAL),  
 Increasing awareness of the updated Australian Dietary Guidelines to childcare 
centres, staff, parents and carers. 
 School gardens  
 Healthy cooking classes 
 Good Quick Tukka 
 Deadly Choices 
 Healthier Kids Queensland  
 Need to Feed (DQ)  
 Get Up and Grow 
 Cook for Life in SE Queensland  
 Living Well Multicultural 
 Swap It/Shape Up Australia 
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Purpose 2: To identify opportunities for the preventive health nutrition 
workforce to fulfil responsibilities in relation to student placements. 
 
The determining the capacity to take student placements was a key objectives of this 
project. Participants were asked if they were able to supervise students, and if so how 
many, for what type of placement and in what timeframe.  Those who indicated they were 
unable to supervise students were asked to indicate the barriers that prevented them from 
doing so. 
 
Ability to supervise students on placement 
 
 
 
While 56 participants indicated they were able to supervise students on placement, analysis 
of the responses, indicated that only 36 of these appear to be eligible as primary supervisors 
and the remaining 20 would need to be secondary supervisors.  This is primarily due to the 
qualifications of some respondents being something other than nutrition and dietetics and 
having less than two years’ experience.  The Dietitians Association of Australia (2011, p.13-
14) state that: 
 
“Supervision of the clinical placement program in all work contexts must be the 
responsibility of an experienced APD (primary supervisor) … A primary supervisor 
must be an APD and have at least two years’ experience in the relevant practice 
context … The use of secondary supervisors who are not APDs is acceptable to DAA 
… Secondary supervisors must liaise with the primary supervisor to ensure 
appropriate learning opportunities are provided … The secondary supervisor 
contributes to the assessment but does not take primary responsibility for 
assessment and verification of competency.” 
 
Qualifications that indicated people’s lack of suitability for primary supervision included 
Certificate IV in Fitness, Bachelor of Arts, Diploma of Teaching, Graduate Certificate in 
Health Promotion, Bachelor of Nursing, Associate Diploma in Community Services, 
Certificate IV in Primary Health Care or having no formal qualifications at all.  Currently, 
nutrition and dietetic courses use a number of models for student placements in order to 
fulfil DAA requirements.  This often includes placing the students in a community setting 
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under the supervision of a university-linked dietitian.  It is acknowledged however, that the 
placement of students with a dietitian who is currently working and has experience in 
nutrition prevention work is optimal. 
 
Responses for whether participants could take nutrition and dietetic students or students 
from other nutrition courses was fairly even at 41 (73.21%) and 39 (69.64%) respectively.  
Only 56 participants answered this question but the elevated percentages result from many 
participants indicating they could take both types of students. 
 
 
 
The majority of participants who responded to this question, 49 (87.50%) of the 56, 
indicated their ability to offer community/public health nutrition placements.  Ten (17.86%) 
indicated they could take a clinical placement.  Some participants selected both types.  
 
 
 
Of the 53 participants who responded to this question, 29 (54.72%) said they could take 
students in the next 6 months and 35 (66.04%) said in the next 12months.  Many of these 
participants choose both options indicating their flexibility with being able to take students 
over the next 6-12 months. 
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Participants who were able to take placements were asked how many students per 
placement they could take.  There were 40 responses to this question.  The majority, 22 
(55%) of the 40 participants, indicated they were able to take two students simultaneously.  
Two participants indicated they could take four students per placement.  Ten others (25%) 
were happy to take one student however this is inconsistent with peer learning and 
placement models. 
 
 
 
Barriers to taking students 
The reasons given for not being able to supervise students on placement were 
predominantly around work roles and time.  For example; part time roles, not being sure of 
managements stance on student placements, having less than 1 year experience, being in a 
management role that did not provide the time, and a management role not being 
conducive to a student placement. 
 
Willingness to join database 
One hundred and eight (108) participants responded to the question about having their 
name and details added to a database of nutritionists.  Seventy two (72) of these said ‘yes’ 
they would like to be added to a database.  Their names and details have subsequently been 
added to an Excel spread sheet submitted to the DNSC Nutrition Working Group.  Some of 
those who said no were either not nutrition and/or dietetic qualified and perhaps believed 
they did not ‘qualify’ to be part of this database; or were less experienced participants who 
perhaps did not know the value of being part of such a network. 
 
Measuring Nutrition Work Across Queensland: 2013   32 
 
 
 
Key Findings 
 
The following key findings are structured around the purposes of the project as outlined 
previously. 
 
Purpose 1: To document and analyse the current roles and scope of 
activities of the preventive health nutrition workforce. 
 
Workforce 
 
The breakdowns for both the Queensland state funded positions and the other sectors 
demonstrates significant changes having taken place to the workforce over the last twelve 
months; resulting in changes to workforce capacity and function.   
 
The survey responses indicated that the workforce was made up of: 
 75% participants with nutrition and/or dietetic qualifications; although not 
necessarily in nutrition and/or dietetic specific roles with approximately half (49%) 
having neither nutritionist nor dietitian in their position title.   
 There was a wide range in years of working experience, with a significant proportion 
(37%) having five or less years’ experience.  Workforce growth is at the entry level or 
graduate level.  There are few positions at the mid-career or senior level, indicating a 
loss of experienced practitioners.   
 Previously the majority of the nutrition workforce was employed in, or funded by, 
the State government.  This is no longer the case with the workforce being spread 
throughout a variety of sectors and funding sources being: 
o federal funded 41.27%,  
o state funded 32.54%,  
o NGO funded 16.67%, and  
o other sources representing less than 10%.    
 Two thirds of the participants (66.67%) opted to be included in a contact database. 
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In 2009, the Queensland Health funded nutrition prevention workforce was at 137.3 
permanent FTE (Vidgen 2009).  Using the responses from the survey and other available 
documentation, the Queensland Health nutrition prevention workforce in 2013 is now 14 
permanent FTE.  Of these 2013 figures, 6.5 FTE sit in the Department of Health – Preventive 
Health Unit and the remaining 7.5 FTE are in the Hospital and Health Services (HHS).  These 
figures represent an 89.81% reduction in the nutrition prevention workforce over the past 
four years.  For positions other than those that are funded by Queensland Health, the 
breakdown of permanent FTE in 2013 (using 75% of the role being focused on prevention as 
the cut off) is 22.87, of which 12.97 were nutrition and/or dietetic qualified.   
This clearly indicates a loss of the state funded nutrition prevention workforce.  Existing 
positions are dispersed across many different sectors and types of organisations, all with 
different priorities and core business activities.  This impacts on the ability to address 
prevention in a co-ordinated and systematic manner.  It also influences the collection of 
data to contribute to the evidence base for public health nutrition.  Further to this, is the 
potential for duplication and inefficiency and the limited opportunity for peer mentoring 
and career development given the relative inexperience of the workforce.  All of the above 
combine to potentially produce a workforce with significantly reduced capacity and 
experience to meet State-wide and national targets for the prevention of diet-related 
chronic disease and improve health and wellbeing. 
 
Invitees to the survey were given the option of emailing to inform the Project Manager or 
Project Officer if they were no longer working in Queensland or no longer working in 
nutrition, rather than completing the survey.  Responses indicate that there has been some 
migration of skills to other States and Territories, particularly for those more experienced 
practitioners, typically with greater than 10 years’ experience.  This represents a loss of both 
skill and capacity from Queensland. 
 
Lack of Coordination of Services 
 
The results from the survey indicate that of the current workforce delivering nutrition 
prevention activities in Queensland, 48.80% are in generalist roles which do not have 
nutritionist or dietitian in the position title.  Generalist practitioners may be less likely to be 
linked in to their professional peers and associations and subsequently less likely to be 
aware of existing and emerging evidence and best practice standards.  This was evident 
when participants listed those programs in which they were currently involved.  There are 
some situations where programs are being run that would not be considered evidence 
based, nor have they been appropriately evaluated.  While ensuring practitioners follow an 
evidence base is always a challenge, the absence of a co-ordinating body or senior 
practitioners presents additional concerns.  Universities and professional bodies may have a 
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role here in establishing communities of practice which align with their research areas and 
special interests. 
 
There is currently no state-wide co-ordination of nutrition services, which subsequently 
results in greater inconsistencies in service accessibility.  The current set up delivers 
inconsistent provision in some geographical areas and lacks strategic coordination.  The 
National Health and Hospital Reform (NHHR) was  to tackle the major access and equity 
issues that affect people, redesign the health system to meet emerging challenges and 
create an agile, responsive and self-improving health system for future generations.   
 
Nutrition is an area where Queensland Health, namely the DNSC and its working groups: the 
Nutritionist Working Group, the Workforce Working Group and the Clinical Education and 
New Graduate Training Working Group, can directly influence the level of service provided 
across the state.  The DNSC and the working groups have a role in ensuring improved links 
with the other sectors - Local Governments, Medicare Locals, Aboriginal Medical Services 
and Community Controlled Organisations, Non-Government Organisations, Self Employed 
and the University sector.  The DNSC and the working groups need to ensure they include 
comprehensive representation to improve communication and coordination between 
sectors. 
 
While neither the DNSC nor its working groups are decision making or funding bodies, they 
do represent the workforce, and the DNSC’s purpose is to provide a state-wide strategic 
approach to the development of nutrition and dietetics in Queensland.  There is a need to 
encourage an evidence based approach in all sectors and advocate for the re-establishment 
of nutrition prevention positions if and when an opportunity arises.   
 
Identified Service Gaps 
Geographical reach 
Detailed geographical mapping was not a component of this project; however, the 
responses clearly indicate that the current nutrition prevention workforce is dispersed 
across several sectors and in numerous locations across the state (see Appendix 3).  While 
comparison of population per nutrition prevention role is problematic due to the number of 
variables involved, particularly in relation to the proportion of Aboriginal and Torres Strait 
Islander people, geographical size and division of areas and socioeconomics; it is still 
apparent that there is inequity.  There are obvious gaps in nutrition prevention service 
provision and significant inequity between different locations.  Two examples are 
Bundaberg and Mackay where there appears to be no dedicated nutrition prevention roles.   
 
There is no doubt that the current nutrition prevention workforce is limited considering the 
existing prevalence of diet related disease, and the projected increases in total population 
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and likely further increase in diet related disease.  Again using the example of Bundaberg, it 
is one of Queensland’s lowest socioeconomic status areas and has the title of ‘Australia’s 
fattest city’ (Public Health Information Development Unit, Adelaide University 2013), but 
has no dedicated nutrition prevention positions.   
 
Brown, Capra and Williams (2006, p.175) write that “The higher rate of dietitians in some 
areas  such as … metropolitan areas, may be in part due to the location of national or state-
based organisations, who provide national or state-wide services.  The lower rates in rural 
and remote areas may be due to the inadequate funding of public positions.”  They go on to 
say that the numbers of positions are uneven based on numbers but when access issues are 
considered, rural and remote areas require higher numbers of positions due to the travelling 
time, the high percentage of Aboriginal and Torres Strait Islander populations and food 
access issues (Brown, Capra and Williams 2006). 
 
Balanced investment across the continuum of care 
A key element of National Health Reform is early intervention and prevention to take 
pressure off other parts of the health system.  In doing so the Commonwealth sees itself as 
tackling lifestyle related issues that cause chronic disease.  The Government’s investment in 
prevention includes initiatives to “tackle the rising burden of obesity, tobacco and alcohol 
consumption, support people to adopt healthier lifestyles and educate Australians about the 
risks of chronic disease” (Department of Health and Aging 2011).  However, in many 
locations there is no clear evidence of this early intervention and prevention work taking 
place in nutrition. 
 
Medicare Locals made up 24.41% of the participants and are a key element in the 
Commonwealth’s primary health care system.  Their functions include improving the focus 
on prevention and reducing the demand on hospitals.  Medicare Locals have therefore been 
identified in some contexts as the sector filling the gaps left by the depleted Queensland 
state funded nutrition workforce.   
 
The Blueprint for Better Health Care in Queensland (Queensland Health 2013) outlines 
structural and cultural improvements to establish Queensland Health as a leader in 
Australian health care.  It states within it that: 
 
“There is a need to re-align the day to day delivery of preventative health services at 
the local level.  Experience over many years has demonstrated that these measures 
should be more closely aligned with the activities of community-based practitioners.  
Increasingly, Medicare Locals will address this opportunity” (Queensland Health 
2013, p.17). 
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However, out of the 31 Medicare Local staff who responded, only 12 (38.71%) identified as 
having a role that was 75% or more preventive focused.  Of those 12, nine identified as 
having Nutrition qualifications and six of the 12 were in phone coaching positions that 
identified their geography as servicing the South Brisbane area only and as such had limited 
reach.  Discussions with the sector in the database development process indicated that this 
sector is still in its establishment phase.  Position numbers, purpose, types and roles are 
changing rapidly.  Systems of monitoring workforce and sector activity, and effectiveness of 
communication and coordination within and between Medicare Locals and with other 
Health Services are inconsistent and still emerging. 
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Purpose 2: To identify opportunities for the preventive health nutrition 
workforce to fulfil responsibilities in relation to student placements. 
 
Of significance in this research, was that only 56 of the 128 participants indicated that they 
could supervise student placements and that only 36 of these would be eligible to be the 
‘Primary’ supervisor.  Of these 36, 15 were from Queensland Health (HHS and PHU 
combined), and only ten of these indicated that they could supervise community/public 
health nutrition placements.  
 
This poses a significant issue as Queensland Heath have been requested to supervise 198 
nutrition and dietetic students on community and public health nutrition placements in 
2014.  On the basis of the 10 Queensland Health staff members responding stating that they 
could supervise students on their community/public health nutrition placement and being 
able to be ‘primary’ supervisors; each of these 10 would need to host 19.8 students in 2014 
to meet the demand.  This is not achievable currently and will continue to pose a greater 
issue as demand is likely to increase.   
 
Some participants indicated they were unsure of their management direction on whether 
they could take students.  Given this, it would be prudent for the state-wide Clinical 
Education and Training Program Manager and the Universities to do some promotional 
work around what a placement entails, highlighting the benefits to the hosting organisation 
and the importance for a continued competent workforce.  
  
Measuring Nutrition Work Across Queensland: 2013   38 
 
Conclusion 
 
The nutritional status of Queenslanders is best addressed when there is balanced 
investment in the nutrition and dietetics workforce across the entire continuum of care; 
hospital dietitians focusing on acute care; dietitians in the community focusing on 
management, secondary and tertiary prevention; and nutritionists, focusing on primary and 
secondary prevention.  Nutrition prevention work, particularly primary prevention, has 
significantly decreased, illustrated by the state government funded positions falling by 
89.81% from 2009 to 2013.  State funding now represents less than one third (32.54%) of 
the workforce funding.  Brown, Capra and Williams (2006) write that the trend toward 
employment in sectors other than the public sector indicates the need to further emphasise 
a community and public health nutrition focus.   
 
Previously infrastructure existed that had a role in the coordination of the nutrition 
prevention workforce.  This no longer exists and presents significant challenges to this 
relatively small workforce.  In addition, there are many instances where organisations have 
rationalised nutrition work into more generalist positions.  These positions may currently be 
filled by nutritionists and/or dietitians but there is often no requirement for this.  This 
presents two difficulties, one being the way in which people responded or identified as a 
nutritionist, particularly given the transitional nature of the roles; possibly resulting in over 
identification of nutritionist positions.  Secondly, student placement negotiation would need 
to be reviewed at every cycle of placements as the positions may no longer be held by 
nutritionists. 
 
The risk is that when the nutrition workforce is dispersed into generalist roles and/or across 
many sectors they become particularly vulnerable to change and loss of focus on nutrition 
and health priorities.  Already the survey shows a number of people operating in nutrition 
prevention roles who are not qualified in Nutrition and/or Dietetics.  The loss of specialist 
positions and incorporation of nutrition function in generalist roles is likely to both 
perpetuate and exacerbate this trend.   
 
Nutrition prevention in Queensland is at risk due to several factors:  
 the decrease in workforce size,  
 the decreased ability to coordinate across the state given the workforce is dispersed 
across several sectors, and  
 by the predominance of a relatively inexperienced workforce.   
 
The high proportion of new graduates emphasises the need for adequate support and 
mentoring, this is especially pertinent for those who are rural and remote based and have 
no immediate collegiate support.  The reduction of workforce will therefore lead to further 
isolation for rural and remote practitioners.  Further, nutrition prevention activities are 
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shared between specialist and qualified practitioners and generalist unqualified staff and 
this in itself will lead to inconsistent provision of service. 
 
The issue of student placements is urgent given the request to host 198 placements in 2014.  
However, this also raises the important question of whether Queensland is able to 
accommodate nutrition and dietetic graduates in jobs.   
 
Currently a gap exists in regard to a coordinated approach to workforce data collection and 
reporting (Brown, Capra and William 2006).  Inadequacies in workforce data hinder future 
workforce planning.  Ongoing workforce review will be required to adequately describe the 
nutrition workforce across time, determine future needs and assess capacity for student 
placement which will change year by year.  
 
This research has highlighted that there is:  
 a depleted nutrition workforce,  
 a lack of coordination of nutrition services across Queensland,  
 indications of geographical inequality in service availability, and  
 a severely reduced capacity for accommodating future student placements.   
 
There needs to be acknowledgement that the current decentralised model brings with it 
risks for disciplines such as Nutrition and Dietetics which typically work in sole positions or 
in small teams, particularly with an absence of a coordinating function.  Professional groups 
need to discuss the role they play in coordination, including debate for an increase in a 
coordinated nutrition prevention workforce, given the critical deficiency of workforce and 
the inability to meet student placement demand.     
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Future Considerations 
 
6. The original intent, when this project commenced, was that there would be a 
coordinated approach to examining the nutrition and dietetic workforce with a 
project examining the clinical position numbers across Queensland Health to be 
conducted in the same time frame as this project.  To date this has not been finalised 
and it is recommended that the Dietetic workforce project be completed as soon as 
possible so that there can be comprehensive mapping of both the nutrition and 
dietetic workforces over a similar timeframe. 
 
7. The DNSC undertake or contract out further work to: 
 Continue to map workforce data, including the identification of key delivery gaps 
in service provision by locality using the continuum of care framework.  Ensure 
the availability of evidence to advocate for nutrition promotion and prevention 
to be located in the best place for the client. 
 Measure the nutrition prevention workforce periodically and update this report 
on a regular basis, that is, annually or biannually.  
 Conduct a specific project on the University sector to determine their capacity 
for nutrition prevention work.  This workforce represents a significant but 
unquantified capacity for nutrition prevention work and for student placement. 
Examination of this workforce would be complex and was outside the budget, 
timeframe and scope for this project.    
 Conduct a specific project on the private practice dietitian sector to determine 
their capacity for nutrition prevention work.  This workforce represents a 
significant but unquantified capacity for nutrition prevention work and for 
student placement.  Examination of this workforce would be complex and was 
outside the budget, timeframes and scope for this project.    
 
8. In line with the aim of the DNSC to “Provide governance for the State-wide strategic 
approach to the development of nutrition and dietetics in Queensland” (Dietitians 
and Nutritionists Strategic Coalition 2012), the DNSC needs to ensure full 
understanding of funding and planning models in order to improve capacity for 
advocacy from a state-wide perspective as a discipline group.  Given the recent 
decrease in workforce any change or increase in nutrition services needs to consider 
the future allocation and distribution of services across the state.  The DNSC 
advocate for enhanced investment to better meet needs in nutrition promotion and 
prevention.  Future workforce capacity also needs to consider the adequate 
provision and appropriate distribution of primary, secondary and tertiary services to 
the population. 
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9. In line with the aim of the DNSC, the DNSC and relevant positions work with 
Universities to actively educate and promote the benefits and necessity of student 
placements to nutrition prevention positions and their management. 
 
10. In line with the aim of the DNSC, the DNSC and its working groups to work with 
universities and professional bodies to encourage all nutrition prevention positions 
to follow consistent evidence based approach to delivery of nutrition services and 
consistent use of resources and messages in line with state and national guidelines. 
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Appendices 
 
Appendix 1 
Survey Invitation 
Email subject title: Survey Invitation – Nutrition workforce. Please respond by 19th July. 
Cover Email 
 
Dear colleague 
We are writing to invite you to participate in a survey to provide us with information on the 
current status of the nutrition workforce in Queensland – please respond by the 19th July. 
As you may be aware, the nutrition workforce in public and Non-Government Organisation 
(NGO) sectors in Queensland has changed significantly in the past twelve months.  We 
currently do not have a clear picture of the number, the nature or the diversity of nutrition 
roles across Queensland.  
 
At a recent Queensland Nutrition Promotion Network meeting, mapping of the workforce 
was considered the most urgent matter of business.  This was seen as an essential 
foundation for future work in our field and for identifying how best to address the 
challenges around provision of nutrition and dietetic student placements. 
 
Queensland Health’s Dietitians and Nutritionists Strategic Collation (DNSC) provided funding 
to Queensland University of Technology (QUT) to: 
• document and analyse the current roles and scope of activities of nutrition positions 
in Queensland. 
• Identify capacity for nutrition positions to undertake University student placements. 
• Identify capacity for dietetic positions to undertake community and public health 
nutrition student placements. 
 
As such, we are seeking input from health professionals with a role in nutrition.  If nutrition 
work is part of your job we really would like your input. 
 
Please fill out the survey in one session and submit by clicking on the following Key Survey 
link:  xxx 
 
The survey should take you less than 20 minutes to complete.  If you are doing more than 
one part time nutrition related position could you please complete the survey for each 
position? 
 
It would also be helpful if you are also able to share your role/position description/s.  If you 
are able to do so could you email this directly to:  
 
Dr Meg Adam – Project Officer 
meg@khadronutrition.com.au 
 
The findings of this survey will be collated in a report.  Please note that all information will 
be treated confidentially and no identifying or contact details will be included in the report.  
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Identifying information will only be used to ensure our data base is up to date.  Due to the 
scope of the information being collected, the results will be valuable to others working in 
nutrition and dietetics across Queensland.  As such, and in appreciation of people’s time in 
responding to the survey, the final report will be made available electronically.  In addition 
the report will be provided to DNSC and made available on their website.   
 
It would be greatly appreciated if you would complete the survey by COB 19th July 2013.  If 
you are aware of anyone in your organisation or network who should have received this 
survey please feel free to forward it onto them.  If you have received this email but are not 
currently working in a nutrition related role would you please reply to the email address 
above so that we can update our records.   
 
This project is being supported by a working group consisting of representatives from QUT 
and the DNSC. If you have any queries please do not hesitate to call either Dr Meg Adam, 
Director Khadro Consulting on 0427 760 351 or Helen Vidgen, Senior Research Fellow at 
QUT on 3818 0116. 
 
Please note this study has been approved by the QUT Human Research Ethics Committee 
(approval number 1300000397).  Submitting the completed online survey is accepted as an 
indication of your consent to participate in this project. 
 
Thank you for your time and contribution.  
 
Meg and Helen 
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Appendix 2 
Survey Questions: 
1. What is your name (we are only recording this for database purposes; it will not be 
used in the report)? 
2. What is your position title? 
3. What are your professional qualifications? 
4. How many years experience do you have? 
5. What is the name of the organisation you work for? 
6. What is the address of the organisation you work for? 
7. What is your contact phone number (we are only recording this for database 
purposes; it will not be used in the report)? 
8. Please identify the type of organisation you work for? 
 Local Hospital and Health Services in Queensland  
 Another part of the Department of Health 
 Other Queensland Government department 
 Local Government 
 Medicare Local 
 Aboriginal and Islander Medical Service/Community Controlled Service 
 Non-government organisation 
 University sector 
 Self employed 
 Other  
9. Where is your position based? 
10. What geographical areas does your position cover? 
11. How is your position funded? (click all that apply) 
 Federal government 
 State government 
 Non-government organisation 
 Other (please specify) 
 Don’t know 
12. What is your current employment status? 
 Permanent 
 Casual 
 Temporary 
 If temporary, what is your current end date? 
 Other 
13. What is your employment basis? 
 Full time 
 One part time position 
 More than one part time position 
 If part time please specify the number of hours per week or FTE/per 
position 
14. Are nutrition prevention related activities part of your position? (Yes/No) 
15. If yes, what percentage (%) of your position has a prevention focus? 
16. Does your position have a clinical focus? (Yes/No)  
17. If yes, what percentage (%) of your position has a clinical focus? 
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18. Where do you see your position placed on the continuum of care (choose the one 
that best reflects the majority of your role)? 
 Prevention, promotion and protection (working with the well population, 
at risk population and some early identification and intervention) 
 Primary health care (working mostly with the at risk population and in 
early identification and intervention) 
 Ambulatory care (working in early identification and intervention and 
acute consequences and conditions) 
 Acute care (working in acute consequences and conditions) 
 Rehabilitation and extended care (working in acute consequences and 
conditions and chronic consequences and conditions). 
 Other (please specify) 
19. Please list nutrition programs and activities that you are currently involved in: 
20. Are you able to supervise students on placement? (Yes/No) 
21. If yes, please indicate the type of students you would take (select all that apply): 
 Students preparing for their dietetic qualification 
 Students from other nutrition courses 
22. Please indicate what type of placement you could offer (please select all that apply): 
 Clinical 
 Community/Public Health Nutrition 
23. Could you take students (select all that apply):  
 In the next 6mths 
 In the next 12mths 
24. How many students could you take per placement? 
 1 
 2 
 3 
 4 
 Other – specify? 
25. If you are not able to take students on placement what are the barriers preventing 
you from doing so? 
 
Reminder  
If you are happy to share your position description and any other relevant documents with 
us, please forward to:  
Dr Meg Adam – Project Officer 
Email: meg@khadronutrition.com.au 
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Appendix 3 
 
Location of Nutrition Prevention Positions (Those That Indicate 75% or More of Role in Prevention) Across 
the State. 
 
Sector Position based Geography 
% of role prevention 
focused 
University Logan Brisbane 100 
Self Employed Atherton Cairns and Tablelands 100 
Medicare Locals Cairns Cairns Hinterland 100 
Medicare Locals Gladstone Central Qld ML 100 
Medicare Locals Rockhampton Central Qld ML 100 
Medicare Locals Longreach Central West Queensland 100 
AMS-CCS 
Cairns/ 
Cooktown 
Cooktown, Hope Vale, Laura 
and Wujual. 100 
AMS-CCS Gladstone 
Gladstone, Rockhampton, 
Biloela, Woorabinda, Emerald 100 
Other NGO Woolloongabba Greater Bris 100 
Medicare Locals Capalaba (Redlands) 
Greater Metro South Bris ML 
region 100 
Medicare Locals Capalaba (Redlands) 
Greater Metro South Bris ML 
region 100 
Medicare Locals Capalaba (Redlands) 
Greater Metro South Bris ML 
region 100 
HHS Browns Plains Logan Beaudesert 100 
Local Gov Roma Maranoa Region only 100 
Medicare Locals North Lakes Metro North Bris ML region 100 
HHS  Metro South HHS 100 
HHS Eight Mile Plains Metro South HHS 100 
HHS Metro South 
Metro South HHS - with a 
focus on Inala and surrounds 100 
Other NGO Bowen Hills Qld 100 
Other NGO Brisbane Qld and NT 100 
Self Employed Sunshine Coast Queensland 100 
University Kelvin Grove Queensland 100 
HHS Thurs Island Remote 100 
Medicare Locals Capalaba (Redlands) SE Qld 100 
Medicare Locals Capalaba (Redlands) South Bris and surrounds 100 
AMS-CCS Darra South East Qld 100 
AMS-CCS Ipswich South West (Ipswich, Laidley) 100 
HHS Roma South West Qld 100 
Other NGO Kingaroy Southern Queensland 100 
Other NGO Brisbane State-wide 100 
HHS St Pauls Terrace State-wide 100 
HHS Roma SWHHS 100 
Dept of Health Herston Whole of Qld 100 
Dept of Health Herston Whole of state 100 
Dept of Health Herston Whole of state 100 
Dept of Health Herston Whole of state 100 
Dept of Health Herston Whole of state 100 
Local Gov Newstead Whole Qld 100 
AMS-CCS Brisbane Whole state 100 
Other NGO Brisbane Whole state 100 
Other NGO Brisbane Whole state 100 
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Other NGO Brisbane Whole state 100 
HHS Longreach  100 
Other NGO Brisbane Whole state 100 
Other NGO Brisbane Australia 90 
Other NGO Logan Logan 90 
Other NGO Brisbane Whole state 90 
AMS-CCS Cunnamulla 
Cunnamulla and surrounding 
regions 80 
Medicare Locals North Lakes Metro North Bris ML region 80 
Other NGO Brisbane Qld 80 
Other NGO Brisbane State-wide 80 
HHS Inala Urban 80 
Other NGO UQ Ipswich & Meadowbrook All Ipswich 75 
Other NGO Cairns Cairns 75 
Dept of Health Herston Whole of state 75 
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Appendix 4 
 
Breakdown of Participants who Responded to Survey 
 
Service Position title Nutritionist 
or Dietitian 
in Position 
Title 
Nutritionist or 
Dietitian by 
Qualification 
Number Nutrition 
related 
prevention 
(%) 
HHS Advanced Community Nutritionist Nutritionist D 1 Y (60%) 
HHS 
 
Community Dietician  Dietitian D 1 N 
Community Dietitian/Nutritionist Both  D 1 Y 
Community Nutritionist  Nutritionist D 1 Y (100%) 
Dietitian/Nutritionist - Indigenous 
Health Service 
Both D 1 Y (70%) 
Dietitian 3 x Dietitian 3 x D 3 Y (80%) 
Y (10%) 
N 
Health Promotion Support Officer Other  N 1 Y (100%) 
Health Service Manager Other O 1 N 
Healthy Lifestyles Coordinator Other D 1 Y (100%) 
Program Coordinator - Healthy 
Lifestyle 
3 x Other  1 x D; 2 x O 3 2 x Y 
1 x N 
Research Officer Other  N 1 N 
Senior Community Nutritionist  4 x 
Nutritionist 
2 x N; 2 x D 
  
4 4 x Y 
(100%) 
Senior Dietician 2 x Dietitian 2 x D 2 2 x Y 
Senior Nutritionist 2 x 
Nutritionist 
2 x D 2 2 x Y 
(100%) 
Senior Nutritionist Early Years 
Initiative 
Nutritionist N 1 Y (100%) 
State-wide Program Manager for 
Clinical Education and Training, 
Nutrition and Dietetics. 
Nutritionist D 1 N 
Dept of 
Health 
 
Advanced Nutritionist Nutritionist D 1 Y (100%) 
Manager Preventive Health Unit Other D 1 Y (100%) 
Senior Nutritionist 3 x 
Nutritionist 
3 x D 3 Y (75-100%) 
Senior Public Health Nutritionist Nutritionist D 1 Y (100%) 
Local 
Government 
 
Dietitian Dietitian D 1 Y (20%) 
Healthy Communities Initiative 
Coordinator 
Other  N 1 Y (100%) 
Healthy Workers Advisor Other  N 1 Y (100%) 
Medicare 
Locals 
 
CTG Project Officer Other O 1 N 
Diabetes Care Project Coordinator Other D 1 Y (30%) 
Diabetes Educator Other O 1 Y (100%) 
Diabetes Educator - Chronic 
Disease Clinical Advisor 
Other O 1 Y (5%) 
Dietitian 4 x Dietitian 4 x D 4 Y (10-40%) 
Dietitian and Diabetes Educator Dietitian D 1 Y (10-20%) 
General Manager Other D 1 N 
Health and Wellbeing Program 
Officer 
Other N 1 Y (50%) 
Health Coach Manager Other D 1 Y (25%) 
Health Promotion Coordinator / Other O 1 Y (80%) 
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Clinical Trainer  
Health Promotion Manager  Other O 1 Y (100%) 
Health Promotion Officer Other D 1 Y (100%) 
Indigenous Health Project Officer Other Blank 1 Y 
Indigenous Outreach Worker Other Blank 1 Y 
Phone Coach - Dietitian 6 x Dietitian 6 x D 6 Y (mainly 
100%) 
Preventative Health 
Officer/Nutritionist 
Nutritionist N 1 Y (100%) 
Preventative Health Team Leader Other N 1 Y (100%) 
Primary Care Support Officer 
(Allied Health) 
Other N 1 N 
Program Manager - Rural Primary 
Health Services 
Other D 1 N 
Regional Tobacco Coordinator Other O 1 Y 
Senior Indigenous Health Project 
Officer 
Other O 1 Y (60%) 
Senior Team Leader -Allied Health Other O 1 Y (25%) 
Team Leader CCSS Program Other  O 1 Y (50%) 
AMS-CCS 
 
Clinic Manager Other  O 1 N 
Community Nutritionist Nutritionist D 1 Y (50%) 
Dietitian 4 x Dietitian 4 x D 4 3 x Y (0-
50%); 
1 x N 
Dietitian and Research Assistant Dietitian D 1 Y (100%) 
Dietitian/Community Nutritionist Nutritionist D 1 Y (50%) 
Health Promotion Officer (Chronic 
Disease) 
Other  O 1 Y (100%) 
Indigenous Health Worker 2 x Other  2 x O 2 2 x Y (50%) 
Manager Healthy Lifestyle 
Program 
Other  N 1 Y 
Nutrition Coordinator Other  D 1 Y (100%) 
Nutrition Promotion Worker Nutritionist O 1 Y (100%) 
Nutritionist/Chronic Disease 
Outreach Worker 
Nutritionist N 1 Y (40%) 
Personal Trainer Other  O 1 Y (80%) 
Program Manager Other  O 1 Y (90%) 
Regional Tobacco & Healthy 
Lifestyle Coordinator 
Other  O 1 Y (100%) 
Regional Tobacco Coordinator Other  O 1 Y (60%) 
Treatment Program Manager Other  O 1 Y (50%) 
Young People’s Health Worker - 
Promotions 
Other  O 1 Y (80%) 
Other NGO 
 
Clinical education/Dietitian Dietitian D 1 Y (33%) 
Community Development Worker Other O 1 Y (90%) 
Community Dietitian Dietitian D 1 Y (50%) 
Community Educator – Well-Being 
Program  
Other O 1 Y (>50%) 
Dietitian 3 x Dietitian 3 x D 3 1 x Y (25%); 
2 x N  
Dietitian/Nutritionist 2 x Both 2 x D 2 Y (70 & 
80%) 
Have Fun Be Healthy Facilitator Other N 1 Y (75%) 
Health Promotion Coordinator Other D 1 Y (100%) 
Health Promotion Officer Other O 1 Y (100%) 
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Life Skills Officer, Food 
Security South QLD 
Other D 1 Y (50%) 
Nutrition Manager Nutritionist D 1 Y (90%) 
Nutrition Program Manager Nutritionist D 1 Y (90%) 
Nutritionist Nutritionist D 1 Y (100%) 
Nutritionist, Project Manager Nutritionist D 1 Y (80%) 
Nutritionist/Health Promo Officer Nutritionist N 1 Y (100%) 
Program Coordinator (Your life 
your health) 
Other N 1 Y (75%) 
Project Officer Other O 1 Y (100%) 
Public Health Coordinator - Sports 
clubs/Nutrition, Alcohol and 
Physical Activity 
Nutritionist N 1 Y (100%) 
Research and Evaluation Other O 1 Y (50%) 
Social Inclusion Activities and 
Settlement Life skills Coordinator 
Other O 1 Y (100%) 
Workplace Wellness Project 
Officer 
Other N 1 Y (100%) 
No Title  Other N 1 Y (100%) 
Self 
Employed 
 
Business Owner Other  N 1 Y (100%) 
Dietitian 4 x Dietitian 4 x D 4 Y (40%); 
2 x N; 
1 x blank 
Director Dietitian N 1 Y (50%) 
Manager Dietetics Dietitian D 1 N 
Public Health Consultant Other D 1 Y (100%) 
Unknown  No Title Other  N 1 N 
University 
 
PhD Candidate - Griffith University Other  N 1 Y (100%) 
Placement Facilitator Other  D 1 Y (20%) 
Research fellow Other  N 1 Y (100%) 
Research Project Officer Other  D 1 N 
Senior Research Fellow Other  D 1 Y (100%) 
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Appendix 5 
 
 
PARTICIPANT INFORMATION FOR QUT RESEARCH PROJECT 
Measuring Nutrition Work Across Queensland 
QUT Ethics Approval Number 1300000397 
 
RESEARCH TEAM  
Principal 
Researcher: 
Helen Vidgen Senior Research Fellow, Queensland University of 
Technology (QUT) 
Associate 
Researchers: 
Dr Meg Adam Khadro Consulting 
 Assoc Prof Danielle Gallegos School of Exercise and Nutrition Sciences, QUT 
 
DESCRIPTION 
Queensland Health’s Dietitian and Nutritionist Strategic Collation (DNSC) have provided 
funding to QUT to: 
• Document and analyse the current roles and scope of activities of nutrition positions 
in Queensland. 
• Identify capacity for nutrition positions to undertake University student placements. 
• Identify capacity for dietetic positions to undertake community and public health 
nutrition student placements. 
 
As such, we are seeking input from health professionals with a role in nutrition.  If nutrition 
work is part of your job we really would like your input.  
 
PARTICIPATION 
Participation will involve completing an online survey.  The survey should take you less than 
20 minutes to complete.  If you are doing more than one part time nutrition related position 
could you please complete the survey for each position.  The survey asks about your 
qualifications, where you work, the nature of your position’s funding, the type of work you 
do and your capacity to take students. 
 
It would also be helpful if you are also able to share your role/position description/s.   
 
Your participation in this project is entirely voluntary. If you agree to participate you do not 
have to complete any question(s) you are uncomfortable answering. Your decision to 
participate or not participate will in no way impact upon your current or future relationship 
with QUT or Queensland Health. 
 
EXPECTED BENEFITS 
The benefits of this research are: 
• Documentation and analysis of the current roles and scope of activities of nutrition 
positions in Queensland. 
• Identification of capacity for nutrition positions to undertake University student 
placements. 
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• Identification of capacity for dietetic positions to undertake community and public 
health nutrition student placements. 
• A comparison of current and previous workforce profiles. 
• An understanding of the impact of recent changes on workforce capacity. 
• Quantifiable data to inform service planning and future workforce advocacy. 
• Identification of colleagues with whom to collaborate. 
• An understanding of nutrition and dietetics across the continuum of care. 
 A copy of the project report. 
 
RISKS 
Some participants who were affected by recent job losses may find participation distressing. 
 
PRIVACY AND CONFIDENTIALITY 
All comments and responses will be treated confidentially unless required by law.   
Any data collected as part of this project will be stored securely as per QUT’s Management of 
research data policy. 
Please note that non-identifiable data collected in this project may be used as comparative 
data in future projects. 
The project is funded by Queensland Health and they will have access to the unidentified 
data obtained during the project. 
 
CONSENT TO PARTICIPATE 
Submitting the completed online survey is accepted as an indication of your consent to 
participate in this project. 
 
QUESTIONS / FURTHER INFORMATION ABOUT THE PROJECT 
If have any questions or require further information please contact one of the research 
team members below. 
 
Helen Vidgen Danielle Gallegos 
School of Exercise and Nutrition Sciences – Faculty of Health – QUT 
07 3138 0116 h.vidgen@qut.edu.au 07 3138 5799 danielle.gallegos@qut.edu.au 
 
CONCERNS / COMPLAINTS REGARDING THE CONDUCT OF THE PROJECT 
QUT is committed to research integrity and the ethical conduct of research projects.  
However, if you do have any concerns or complaints about the ethical conduct of the 
project you may contact the QUT Research Ethics Unit on 07 3138 5123 or email 
ethicscontact@qut.edu.au. The QUT Research Ethics Unit is not connected with the 
research project and can facilitate a resolution to your concern in an impartial manner. 
Thank you for helping with this research project.  Please keep this sheet for your 
information. 
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Appendix 6 
 
Years of Working Experience 
 
Type of Organisation Number of 
responses 
Minimum 
Years’ 
Experience 
Maximum 
Years’ 
Experience 
Average 
Years’ 
Experience 
Number 
and/ 
percentage 
of 
workforce 
with 5 or 
less years’ 
experience 
Hospital and Health 
Services in 
Queensland 
25 1 30 10.61 8 (32%) 
Another part of the 
Department of 
Health 
6 8.5 30 16.83 0 (0%) 
Local Government 3 2 29 13.66 1 (33.33%) 
Medicare Local 30 0.5 40 8.04 15 (50%) 
Aboriginal and 
Islander Medical 
Service/Community 
Controlled Service 
21 1 30 12.60 8 (38.09%) 
Non-government 
Organisation 
24 0.5 32 9.89 10 (41.66%) 
Self Employed 8 2 35 10.93 4 (50%) 
Other 1 10   0 (0%) 
University Sector 5 5.5 30 14.9 0 (0%) 
 
  
Measuring Nutrition Work Across Queensland: 2013   55 
 
Appendix 7 
 
Number of Participants Indicating That Prevention Was Part of Their Role, who gave a Percentage of 75% or 
more and who Were Nutrition and/or Dietetic Qualified. 
 
Organisation Number of 
participants who 
indicated that 
prevention was part 
of the role (n=105). 
Number of 
participants who 
gave a percentage 
of 75% or more 
Number of 
participants 
who gave a 
percentage of 
75% or more 
and who are 
nutrition 
and/or 
dietetic 
qualified 
Hospital and Health 
Services 
19 11 11 
Another part of the 
Department of  Health 
6 6 6 
Local Government 3 2 2 
Medicare Local 27 11 8 
Aboriginal and Islander 
Medical 
Service/Community 
Controlled Service 
19 6 2 
Non-government 
Organisation 
23 16 12 
University 4 3 3 
Self employed 4 2 2 
Other 0 0 0 
Total 105 57 46 
 
